Dear Sir, Previous national data on the epidemiology of insulin-dependent diabetes mellitus (IDDM) in Greece have demonstrated a remarkable difference in the IDDM risk between urban and rural populations [1±4] . Thus, the Greek contribution to the EURODIAB ACE Concerted Action study showed incidence of IDDM in the first 2 years (1989±1990) to be about 9 per 100 000 children aged 0±14 years in the metropolitan Athens area and 4.6 per 100 000 in the mostly rural population of Northern Greece (5 districts of Macedonia) [1±4] . Furthermore, a previous survey of admissions to the ªP. & A. Kyriakouº Athens Children's Hospital of newly diagnosed patients with IDDM showed a 10 % annual increase when comparing admissions during the years 1972±1975 and 1982±1985 [5] . Therefore, a prospective study of the prevalence of IDDM in the Athens metropolitan area was considered appropriate in order to define possible trends and variation.
All paediatric and paediatric endocrine departments of the hospitals of the metropolitan Athens area, as well as their outpatient diabetology units participated in the study by reporting all new cases of IDDM with the first insulin injection given before the age of 15 years and during the period 1989 through 1995. Cases were included if resident permanently in the metropolitan Athens region at least for 1 year prior to onset of the symptoms. A 10-day minimum continuous administration of insulin was considered to be a prerequisite for the diagnosis of IDDM. Ascertainment was validated using inquiries to practicing diabetologists and parents' associations as one combined secondary and independent ascertainment source.
Incidence rates, expressed as number of new cases per 100 000 person-years at risk were estimated, using census data from 1991 with extrapolations for the surrounding years, as obtained from the National Statistics Service of Greece. Incidence rates were calculated for age intervals (0±4, 5±9 and 10±14 years) and for each sex. Standardized rates were calculated, assuming a standard population with age and sex groups of equal sizes. Chi-square tests were used to investigate heterogeneity by calendar year and for comparison of male to female differences. Validation of ascertainment was based on the capture-recapture method [6] .
In total, 388 cases (224 boys and 164 girls) were ascertained during the registration period of 7 years. Of these, 375 cases were ascertained independently by the two sources, two cases were ascertained by the primary, but not the secondary source, whereas 11 cases were ascertained exclusively by the secondary source. This yields an overall ascertainment probability of 99.98 % (95 % confidence limits: 99.86±100.00 %), with no differences between the individual calendar years. Table 1 shows the annual sex-specific standardized incidence rates for each calendar year and for the whole study period combined. Overall, the ratio of standardized incidence rates for boys and girls was statistically significantly increased at 1.28 (p = 0.010). The standardized incidence rates (boys and girls combined) was for the whole study period 9.7 per 100 000, ranging from 7.8 in 1994 to 12.0 in 1992. Overall, there was no statistical evidence of heterogeneity by calendar year (chi-square, stratified for age and sex: 7.358 (d. f. = 6), p = 0.289). None of the individual calendar years deviated statistically significantly from homogeneity.
Trends in the age-and sex-specific incidence rates are shown in Figure 1 . None of the three age groups showed evidence of heterogeneity by calendar year when stratified for sex (chi-square (d. f. = 6) for 0±4 years: 8.891, p = 0.180; 5± 9 years: 3.061, p = 0.801; 10±14 years: 11.470, p = 0.075).
The aim of this study was to determine the incidence of IDDM in the metropolitan Athens area, covering about 35 % of the total Greek population. The study population is urbanized, with little migration. By studying the Athenians it was hoped to establish the possible incidence trends existing in a stable genetically homogeneous population. Any identifiable trend changes may be helpful in the study of possible aetiological factors, thereby leading to the elucidation of possible environmental causes of IDDM.
The EURODIAB ACE incidence study was initiated in 1988, i. e. 10±15 years after a remarkable increase in the incidence of IDDM in Greece [5] . Our data, however, confirm a relatively stable incidence at about 9±10 per 100 000 children annually. This is almost twice the incidence of IDDM in the countryside (mixed urban and rural) population of Macedonia, Northern Greece [3] . It is also higher than the nationwide incidence survey performed in 1992 [4] . Diabetologia (1998) 
It is difficult to speculate on the reasons for this extreme variation between genetically similar groups. Possibly, living in a large city may cause early exposure to environmental factors such as viral agents, pollution and even stress.
The increased ratio in incidence between boys and girls confirms observations in most countries [1] . It remains to be explained whether this is a result of parental imprinting or it is caused by other mechanisms.
The present data show no differences in the incidence of IDDM during an observation period of 7 years, in contrast to previous retrospective studies, which indicated a 10 % annual rise [5] .
The fact that increased incidence was not observed in this study could indicate either that the present sample is more representative of the population studied or, most probably, that the incidence of IDDM is levelling off in Athens, as has been thought previously [4] .
Greece is a small country, with about 10.5 million inhabitants. Nonetheless, this country represents several opportunities for descriptive epidemiological and aetiological studies of IDDM. Genetic homogeneity and low migration levels over the recent 30±50 years are just a few examples of such opportunities. It is obvious that further studies are needed in order to elucidate explanations underlying the age trends, sex difference and geographical variability in the presentation of IDDM. 
